The aim of this study is to define the changes within the social dimension of the functional status of women and their partners in the months following the birth of their child. A total of 90 participants were included in the study (45 women and 45 partners). Data were collected in two steps via face-to-face interviews. The first step involved administration of a personal information form and the functional status inventories to the women and their partners between the postpartum sixth and eighth weeks. The second step involved re-administration of the same functional status inventories to the women and their partners in the postpartum sixth month. Results from the examination of the functional status of the women and their partners in the postpartum second and sixth months showed that there was a significant increase in the areas of household activities (p=0,000), social and community activities (p=0,000) and self-care activities (p=0,000) for the women in the sixth month; similarly, for the fathers, household activities (p=0,008), social and community activities (p=0,003) and child care activities (p=0,007) rose in the sixth month. Furthermore, the study found that certain sociodemographic variables had an effect on functional status (p=0,000). It is important that nurses and/or midwives support parents during the pregnancy process, particularly during the transition into their new roles as women and their partners, and help prepare them for the changes to occur as they enter into this new period of life.
INTRODUCTION
In the postpartum period, much of the focus in the studies conducted has tended to center on recovery of the reproductive organs. On the other hand, some topics such as the process of transition to parenthood, increased responsibilities, tiredness, changes in the relationship with the spouses, pre-pregnancy social and professional activities are not considered enough (Fichardt, Van Wyk & Weich, 1994; Gjerdingenm & Chaloner, 1994; Herbert, 1998; Hodnett, 1996) . The functional status of women are required to "take on the responsibility of infant care, self-care, household activities, and social, community, and occupational activities" (Fawcett, Tulman & Myers, 1988) . The functional status of fathers, on the other hand, either stays the same or expands to involve more responsibilities, including those related to social, community, occupational, and educational activities, and child and personal care. Furthermore, partners take on the responsibility of taking care of other children within the family during pregnancy and after the childbirth (McVeigh, 2001; Tulman, Fawcett & Weiss, 1993) .
In some studies, parents have described the postpartum period as a process that generates major problems for both themselves and their family life. Moreover, research has shown that it requires women a longer amount of time to return to their antenatal functional status than to recover physiologically Fichardt et al., 1994) . Identifying precisely how the functional status of women changes in the postpartum period, as well as the factors that are brought to bear on these changes, is therefore key. During the postpartum period in particular, which is marked by an increasing number of difficulties, it is necessary to focus on solutions, not only to the physical problems women experience, but also to their social and psychological conditions, as these tend to take a longer time to overcome (Apay, Ejder & Pasinlioğlu, 2009; Beji, Coşkun & Yıldırım, 2003; Özkan & Sevil, 2007) .
The men's transition to fatherhood is as complicated as the woman's transition to motherhood. The role of fatherhood has been shown to start at the diagnosis of pregnancy, continuing up to the birth of the baby and evolving during the months following the birth (Barclay & Lupon, 1999; Başbakkal, 1999; Sevil & Özkan, 2010) . This period requires that the father takes on more responsibility, remains committed, and allocates sufficient time for the infant. In this period of transition, men experience a number of changes in their lifestyle, including having to face the facts about pregnancy and child birth, making efforts to accept fatherhood, and adapting to a new role (Anderson, 1996) . "Expectant" fathers may experience anxiety, conflicting emotions, weakness and happiness, all of which enable them to develop a new set of skills necessary for the roles related to fatherhood (Barclay, Donovan, & Genovese, 1996; Henderson & Brouse, 1991) . The functional status of fathers is a multidimensional process, and the transition to motherhood and fatherhood can be a complicated period for both women and their partners. In this process, men are expected to not only fulfil their previous duties but also to get accustomed to their new and challenging role of being father McVeigh, 2000a; McVeigh, 2000b; Sevil & Özkan, 2010; Tulman et al., 1993) .
Most studies have largely concentrated on the womens' functional status before and after the birth. There is not enough information about the functional status of both women and their partners in the postpartum period (Apay et al., 2009; Beji et al., 2003; Fichardt et al., 1994; McVeigh & Chaboyer, 2002; Özkan & Sevil, 2007; Posmontier, 2008; Şanlı & Öncel, 2014; Tulman, Fawcett, Groblewski & Silverman, 1990) . For this reason, this study has aimed to determine the changes that occur within the social sphere, in terms of the postpartum functional status and recoveries of women and their partners, in the months following the birth, and also to determine the correlation between socio-demographic factors and postpartum functional status.
MATERIALS AND METHODS

Data and test subject selection
This descriptive study was conducted in order to identify the postpartum functional status of women and their partners. This study was conducted in three Family Health Centers which were low, moderate, and high socio-economic standings. The Family Health Centers were selected from 51 Family Health Centers located in the city center of Denizli, Turkey. The study involved women and their partners in the postpartum sixth to eighth weeks. Using a sampling size calculation formula, applicable for when the test subject is known, the number of participants was calculated to be 41, at a confidence interval of 95% and a sampling error of 5%; however, to preempt possible loss of participants, the study started out with 58 women and their partners. The study ended up being completed with 45 women and 45 partners (in total 90 participants).
Inclusion criteria
To participate in the study, the women had to have had a full-term vaginal delivery or caesarean section and be in the postpartum sixth to eighth weeks, while both mother and father had to have no mental retardation, chronic illness or disability, be able to speak and understand Turkish, and agree to participate in the study. All the infants in the study were full term without any health problems.
Data collection tool
The tools used in the study included a personal information form, which was developed based on corresponding literature, to determine the socio-demographic characteristics of the test subject; the Inventory of Functional Status After Childbirth (IFSAC), to evaluate the postpartum functional status of women; and the Inventory of Functional Status-Fathers (IFS-F), to evaluate the functional status of fathers. Data collection involved a two-step process, which was conducted through face-to-face interviews. The first step included administration of the personal information form and the functional status inventories (IFSAC, IFS-F) to the women and their partners in the postpartum sixth to eighth weeks. The second step included re-administration of the same functional status inventories to the women and their partners in the postpartum sixth month.
Personal information form
Prepared on the basis of the corresponding literature, the questionnaire that ten questions included features questions about the socio-demographic characteristics and income status of participants, as well as the number of pregnancies and number of living children, delivery method, method of feeding their children, occupation, and the state of the support they give in infant care and household activities (Beji et al., 2003; Fawcett et al., 1988; McVeigh, 2000a; McVeigh, 2000b; Özkan & Sevil, 2007) .
IFSAC: Inventory of functional status after childbirth
The Inventory of Functional Status After Childbirth (IFSAC), which is based on the role function model of the Roy Adaptation Model, is used to measure functional status . The IFSAC questionnaire allows for the assessment of primary, secondary and tertiary roles in the postpartum period. There are five dimensional subscales of the inventory: infant care, self-care, household activities, social, community activities, and occupational activities. The validity and reliability were conducted by Özkan and Sevil (2007) in Turkey. The questionnaire consists of 36 items. Higher mean scores indicate greater functional status.
IFS-F: The Inventory of functional status-fathers
Developed to evaluate the functional status of fathers during the last trimester of pregnancy and the postpartum period (Tulman et al., 1993) , this inventory was created on the basis of the role function model of the Roy Adaptation Model and features seven subscales: occupational activities, household activities, personal care activities, social and community activities, child care responsibilities, educational activities and baby care activities The validity and reliability were conducted by Sevil and Özkan (2010) in Turkey. The questionnaire consists of 51 items. Higher scores indicate a high functional status (McVeigh, 2001; Sevil & Özkan, 2010; Tulman et al., 1993) .
Ethical aspect of the study
In order to conduct the study, permission was obtained from Denizli Provincial Directorate of Health and Non-Invasive Researches Ethics Committee of Pamukkale University. Also permission was obtained from the institution where the research was conducted. The women and their partners to be included in the study were informed about the purpose of the study and verbal and written consents were received from those who agreed to participate in the study.
Data Analysis
The data were analyzed using number values, percentage, mean, paired t-test, MannWhitney U Test, Wilcoxon Signed Ranks Test, and Kruskal Wallis analyses. Statistical significance was defined as p<0.05. Table 1 shows the socio-demographic data of the women and their partners who participated in the study. In terms of the functional status of the women, a significant increase was found in the mean scores of household activities (p=0.000), social and community activities (p=0.000) and self-care activities (p=0.000) in the postpartum sixth month. No significant difference, however, was determined between the months studied in terms of the mean scores obtained in the areas of infant care activities and occupational activities (p>0.05) ( Table 2) . The examination of the fathers' functional status in the postpartum second and sixth months showed there to be a significant increase in the mean scores of household activities (p=0.008), social and community activities (p=0.003) and child care activities (p=0.007) in the sixth month, while no significant difference was found in terms of the months studied in the mean scores of infant care, self-care, and occupational and educational activities (p>0.05) ( Table 3) .
FINDINGS
The effect of socio-demographic variables on the functional status of fathers was studied and analyzed as well. Fathers with a higher educational level had statistically significant mean scores in the area of infant care responsibilities in the postpartum eighth week (p=0.024), and in the area of child care activities in the postpartum eighth week and the postpartum sixth month (p=0.023; p=0.030). No significant difference was detected between the other subscales and educational background (p>0.05). Likewise, no significant difference was found between age, economic condition, number of children and the functional status in the postpartum second and sixth months (p>0.05) ( Table 4) .
In examining the effect of socio-demographic variables on the functional status of women, it was discovered that women with a higher educational level had higher mean scores in the area of household activities in the postpartum sixth month (p=0.043). Furthermore, women who had a caesarean section were found to have stable mean scores in the area of household activities in the postpartum eighth week and higher mean scores in the postpartum sixth month, as compared to women's who gave normal birth (0.042). The other sociodemographic variables showed no significant influence on the women' functional status (p<0.05) (Table 5a , 5b). 
DISCUSSION, CONCLUSION AND SUGGESTIONS
Preparing both women and their partners for the challenges of parenthood before, during and after the birth is very important in terms of maternal, child, and family health. The preparation of fathers to fatherhood, as well as mothers for motherhood, positively affects family health (Apay Ejder & Pasinlioğlu, 2009; Beji et al., 2003; Özkan & Sevil, 2007; Sevil & Özkan, 2010) .
According to the results of this study, positive changes developed in the functional status of women and their partners within the months marking the postpartum period. Women were found to have higher mean scores in the areas of household activities, social and community activities and self-care activities in the postpartum sixth month, compared to those of the postpartum eighth week. However, there was no significant difference between the postpartum second and sixth months in terms of infant care activities and occupational activities. According to some studies in the academic literature, the postpartum functional status of women shows significant development in the months following the birth (McVeigh, 1997; McVeigh & Chaboyer, 2002; Özkan & Sevil, 2007; Şanlı & Öncel, 2014; Tulman et al., 1990) . While postpartum physical recovery generally takes six weeks to complete, adapting to the increasing responsibilities related the postpartum period, like parenthood and infant care, tends to require a longer time (Beji et al., 2003) . Apay and Pasinlioğlu (2009) reported in their study that after childbirth, the scores obtained on the subscale of social and community activities increased. In the study conducted by Şanlı and Öncel (2014) they found that women become capable of fulfilling their responsibilities, primarily those related to infant care, followed by housework, within the first sixth months following childbirth.
In this study, a significant increase was observed in the household activities, social and community activities and child care activities of fathers in the postpartum sixth month, as compared to the postpartum eighth week. On the other hand, no significant difference was discovered between the months in terms of the mean scores obtained in the areas of infant care activities, self-care activities, occupational activities, and educational activities. In one study on the functional status of fathers, it was noted that following childbirth, for the most part, a majority of fathers maintained their regular participation level in household and intrafamilial activities, while for some, there was a very slight increase in their responsibility (McVeigh, 2001) . Other studies have reported that husband's whose wives supported their involvement in infant care had more infant care responsibilities. An examination of the related expectations of couples within the first three weeks after the birth revealed that fathers felt unsupported in infant care when it came to actions (St John, Cameron, & McVeigh, 2005; Sevil & Özkan, 2010) . There are only a very limited number of studies in Turkey regarding the functional status of fathers. In one of them, Sevil and Özkan (2010) found there to be no difference in the functional status of fathers at the time their wives were pregnant and during the postpartum period. In Turkey, men are not expected to participate in trainings with their wives before and after the birth, and there are only limited opportunities available for men to prepare them for the role of fatherhood. These drawbacks are believed to be related to the assumption that there is no difference between the functional status of "expectant" fathers and new fathers.
The present study found that age had no impact on the functional status of women and their partners. In contrast, Apay and Pasinlioğlu (2009) in their study, determined that with the increase of age, functional status scores decreased, as individuals avoided doing certain activities or did a lower rate of activities, possibly as a result of age-related physical inability and/or health disorders. In the study by Sevil and Özkan (2010) , it was reported that compared to younger age groups, elderly fathers were better at occupational activities. The same study also found there to be a negative correlation between the age of fathers and social-community and self-care activities, and a positive relation between the age of fathers and household activities. Şanlı and Öncel (2014) discovered in their study that as women aged their functional status increased, helping them to feel more responsible and experienced regarding infant care and household activities, particularly in cases where the women had a higher number of children. This last finding, as it relates to its positive effect on functional status, can be attributed to the fact that the women's exposure to postpartum functions helped them to be better prepared to handle the process. The women and their partners who participated in the present study were in the fertile age group, which could serve to explain the insignificant impact of age on functional status.
The results from this study found that educational level had a positive effect on functional status. As the educational level increased, the mean scores obtained by the women in the area of household activities were higher in the postpartum sixth month. Fathers with a higher educational level were determined to have higher mean scores in the area of infant care activities in the postpartum eighth week, and in the area of child care activities in both the postpartum second and the postpartum sixth month. Contrary to the results of the present study, Tulman et al., (1990) reported that women with a higher educational level had lower functional status than that of women with a lower educational level. Posmontier (2008) stated in his study that as the educational level increased, the self-care of women increased. Furthermore, in a study by Şanlı and Öncel (2014) , primary school graduate women were observed to have a higher functional status in the area of infant care responsibilities in the postpartum sixth week, while university and higher education graduate women had a higher functional status in the area of self-care activities in the postpartum third and the postpartum sixth months when compared to other groups. In examining the studies on the functional status of fathers, McVeigh (2001) found that there was an increase in the functional status of fathers who had a higher educational level. Similarly, Sevil and Özkan (2010) also determined that the functional status of fathers was positively affected by a higher educational level. Although other studies have shown different results, the present study observed that women who had a caesarean section had stable mean scores in the area of household activities in the postpartum eighth week but higher mean scores in the same area in the postpartum sixth month, compared to those who gave normal birth. However, it was observed that the delivery method had no effect on the other activities. Tulman and Fawcet (1988) , in their study, determined that functions were regained after the postpartum sixth week, and that in general, women who gave vaginal birth were able to recover faster than those who had a cesarean section. In a related study, Beji et al., (2003) found that women who gave vaginal birth took on the infant responsibility earlier. Lastly, Şanlı and Öncel (2014) determined that women who gave vaginal birth regained their functional status of infant care faster than those who had a caesarean section. In the present study, the higher scores obtained by women in the area of household activities were associated with the higher level of support received regarding housework in the postpartum period.
The present study, found that the number of children, planned or unplanned status of pregnancy, and the provision of outside support for household activities and infant care did not affect the functional status. Tulman et al., (1990) in their study, observed that the increased number of pregnancies and births resulted in increased social-community activities and selfcare activities. The study by Şanlı and Öncel (2014) determined that the number of children affected the postpartum functional status of women in the postpartum sixth week and the postpartum third month. Moreover, the same study found that with the increased number of children, household activities, infant care and total functional status increased, while the functional status regarding self-care decreased, with the difference being maintained in the postpartum sixth month. To continue, in the studies by Apay and Pasinlioğlu (2009) and Özkan and Sevil (2007) , the women who had planned pregnancies were shown to have higher postpartum functional status. On the other hand, Şanlı and Öncel (2014) found that the women who had unplanned pregnancies had higher mean scores in the area of infant care in the postpartum sixth week, in the area of household activities in the postpartum third month, and in the area of self-care activities in the postpartum third and sixth months. In the present study, the variable of planned/not planned pregnancy was shown to not affect the functional status of women in the postpartum second and sixth month, a finding associated with the fact that all the women who participated in the study had planned pregnancies.
Women who received support in their household activities have been shown to have less domestic activities, lower total postpartum functional status and less infant care responsibilities (Apay et al., 2009; Özkan et al., 2007) . In the study conducted by Mc Veigh (2000b), it was determined that women who received social support in their postpartum sixth week, third month, and sixth month had significantly higher household, social-community and self-care activities. Özkan and Sevil (2007) , in their study, found that women who received support in infant care had higher functional status regarding infant care. In the study conducted by Apay and Pasinlioğlu (2009), it was observed that women who received support in infant care had lower functional status regarding household activities and infant care. Further, Şanlı and Öncel (2014) , determined that women who received no support in infant care and household activities returned to their functional status earlier. In the same study, it was reported that the lower functional status of women who received support in infant care and household activities was associated with the fact that routine work that had at once been done by them was now undertaken by supporters. In contrast to the studies cited above, the present study found there to be no difference in the women' functional status in terms of having/not having support in household activities and infant care. Considering the results of this study and the other studies mentioned above, it was concluded that having/not having outside help in household activities and infant care produces different effects on the women' functional status.
Nurses and midwives have important functions in the transition process of parents to their changing roles and in the development of healthy children. In Turkey, by identifying the functional status of women and their partners after the birth and by determining the factors affecting the functional status, women and their partners will have the opportunity to be given full support and thereby be better adapted to the postpartum period. With that said, it is important that nurses and midwives support parents throughout the pregnancy process, including up to the completion of the transition to their new roles of mother and father, and help them to make the changes necessary to prepare them for this new period of their life. 
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